trochlear gland was not affected, this being explained by the situation of the primary sore on the radial side of the wrist. Had the original sore been on the ulnar side, then the corresponding epitrochlear would have been involved. The left axillary glands were slightly enlarged only, and the left epitrochlear was not affected. He was ordered some mercury, and on June 6 he was given O15 gr. neo-kharsivan (B. and W.), a small dose, but after the intravenous injection his temperature went up to 1040 F. All the symptoms, including the primary sore, had improved when shown on June 17. As to the source of the infection of the wrist injury, the only thing that could be elicited was that there had been a lodger in the house who had some bad skin trouble. The site of the original injury had not been sucked.
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Dr. ALFRED EDDOWES said he knew the case of a young man who contracted syphilis, and whose father a few weeks afterwards developed a chancre on the wrist. When asked how he got it, he replied that he caught his wrist on a nail that was projecting from the arm of a chair. The husband conveyed the disease to his wife; so that within a few weeks three members of a family of four were suffering from acute syphilis.
Blue Tattooing of the Skin from Hypodermic Injections of
Morphine.
By F. PARKES WEBER, M.D.
THE patient was a woman, aged 67, a morphinist, who from the age of 27 to the age of 59 had been accustomed to take morphine, almost entirely by the mouth, up to 81 gr. per diemn. She then entirely discontinued taking the drug until after an operation for gall-stones, about four years ago, when she got into the habit of giving herself hypodermic injections of morphine and atropine. Since then she had usually, in the course of every day (twenty-four hours), injected from 11 gr. to 3gr. of morphine sulphate, together with from I gr. to 1j gr. of atropine sulphate under the skin of her upper extremities or the upper part of the front of her chest. At the present time the skin of these regions had a stippled appearance from innumerable minute bluish spots, each bluish spot marking the site of a former hypodermic injection.
These bluish spots constituted a kind of tattooing; probably some iron substance derived from the needle of the hypodermic syringe had on each occasion remained under the skin. Similar bluish spots in the skin of a morphinist (a man) under the care of Dr. Francis Hare were due, as Dr. Hare kindly informed Dr. Weber, to minute carbon particles introduced under the skin with the hypodermic syringe, as the patient had been in the habit of disinfecting the needle of the syringe in the flame of a wax match or of a wooden match. In fact, in that case the bluish spots were due to a genuine blue-black tattooing, since for that purpose the finest quality of Indian ink or Chinese ink (which consisted of very minute particles of soot or carbon) was, Dr. Weber believed, usually employed. Dr. Hare's patient had been distressed in regard to the presence of the bluish spots, for he regarded them as very "telltale," and likely to prevent him from obtaining a desired appointment. In Dr. Weber's case, though the bluish spots exactly resembled those produced by tattooing with carbon particles or Indian ink, it seemed far more probable that they were produced by minute iron particles from the hypodermic needle, since the patient had always cleaned the needles, she said, by washing them out with hot water, and had never disinfected them in any flame. Similarly, workers in some trades developed blue marks in the skin from the entry of particles of iron.
In addition to the bluish spots the patient had a few little hard fibrous nodules in the subcutaneous tissue, resulting also doubtless from hypodermic injections.
Dr. Weber thought it must be exceedingly rare to see in Europeans typical keloids produced by hypodermic injections of morphine at the site of each injection, but he understood that they not rarely resulted amongst Chinese morphinists, and Dr. R. Bruce-Low had kindly given him a photograph of a Chinainan, a morphinist, whose upper extremities were covered with keloids, the result of hypodermic injections of morphine. The great tendency of the yellow and black races to develop keloids was remarkable.'
